Women experience aging in a peculiar way, as the climacteric is inherent in this phase of the female life cycle. This is a period characterised by functional, morphological and hormonal changes that affect the quality of life of women, as well as causing changes in the occurrence/prevalence of chronic diseases.
Introduction
Population aging is one of the most significant trends of the twenty-first century, with important and far-reaching implications for all areas of society [1] . Thus, understanding the aging process of a population leads to the understanding of all the biopsychosocial aspects involving morbid paintings inherent to this population.
We consider that the increase in life expectancy is one of the major social achievements of modernity, not being privileged to some countries or classes, but a worldwide phenomenon. This implies greater longevity and a consequent increase in the time living with chronic diseases that limit and impair the quality of life of the elderly population [2] .
Women age in a particular way because they experience perimenopause concurrent with the aging process. This transitional and critical period is characterised by the progressive hypoestrogenism which culminates in the final cessation of menstrual cycles [3] . It is a period of female biological evolution, characterised by menstrual, physical, bone, vasomotor, cardiovascular and psychological changes. Such changes may increase cholesterol levels and influence the emergence of many diseases, including cardiovascular disease and diabetes. These pathophysiological processes can directly affect the well-being of women, causing physical and emotional changes that can influence it in the workplace, culture, customs and personal characteristics [4] . Thus, it is necessary to understand how diseases manifest in this part of the population.
The entire Brazilian population has gone through an intense demographic transition, becoming a country with the highest prevalence in the elderly population. In less than 40 years, Brazil has a mortality scenario itself of a young population to a framework of complex and costly diseases, typical of the oldest countries, characterised by multiple chronic diseases that last for years, with demands constant care, continuous medication and periodic reviews [5] .
From the presented epidemiological panel studies, the most prevalent chronic diseases prioritised in lines of care for diseases/risk factors are: reno cardiovascular diseases; diabetes; obesity; chronic respiratory diseases; and cancer (breast and cervix). Among the most prevalent are systemic arterial hypertension (SAH) and diabetes; chronicity of these diseases has a great economic impact on society, and a need for health promotion strategies and the detection of risk groups for preventive interventions [6] .
Before the impact of these diseases in the elderly, there is a greater social focus on prevention, aimed not only at longer life expectancy, but at the health of the population [7] .
Within the preventive model, risk factors for morbidity tables can be monitored by the lifestyles adopted, including options and decisions made by the individual with respect to their health and ways of living [8] . Thus, preventing tobacco use, the harmful use of alcohol and maintaining healthy habits such as healthy eating and physical activity reduce the risk of chronic diseases [9] .
The study is justified by the extremely important research into the impact of the adoption of healthy habits on morbid conditions, as the increased occurrence of these diseases due to the aging population results in a greater demand for medical care, with a consequent increase in public spending on health.
Due to the lack of Brazilian studies on the subject and taking into account the specific nature of the population studied, this study aimed to identify the prevalence of morbid pictures in climacteric women of the city of Cajazeiras, Paraíba, Brazil, the diseases that affect this population and its relationship with the lifestyle adopted by these women.
Method
This is a cross-sectional study with a quantitative approach, performed in the Family Health Units (BFHU) in the city of Cajazeiras -PB, from January 2013 to March 2014. This municipality is located in the high state of the hinterland, lies 476 km from the capital, has a land area of 566 km² and has 58,443 inhabitants, according to the latest census conducted by the Brazilian Institute of Geography and Statistics [10] .
The sample of this research was calculated probabilistically, based on a sample calculation of finite population, adopting a significance level of 5% sampling error and 95% confidence interval, based on a population of 9996 women aged 35 to 65 years. The sample to be investigated was calculated to be 385 women; however, 543 interviews were performed. After applying the exclusion criteria, the final study included 396 women.
Women in the age group from 40 to 60 years who were enrolled in the health units of the municipality's family and who agreed to participate after reading and signing the informed consent were included. Those who had undergone hysterectomy and used hormone replacement therapy (HRT) and/or hormonal contraceptive and with the absence of climacteric symptoms were excluded.
To perform the data collection, interviews were performed, using a structured script as a template, and considering items that have identified socioeconomic, demographic, health indicators and the occurrence of climacteric symptoms.
Interviews were conducted in UBSF, taking advantage of the presence of women in units to perform cytological analysis, Hypertension Program consultation and Diabetes (HIPERDIA), and home visits with community health workers.
This study was a quantitative approach, analysing the variables statistically using the chi-squared test. The instruments of data collection were listed for the Statistical Package for Social Sciences (SPSS) version 17, free downloadable version. For the variables age, education and per capita income, the mean and standard deviation were identified.
The variables consisted of demographic data: age, education, income per capita, ethnicity, marital status, menopausal status, and Lifestyle: physical activity, meals/day, smoking, alcohol consumption and BMI; the data were obtained by morbid paintings by the interviewees' reports. The presence of hypertension and diabetes was confirmed by registering at the HIPERDIA program and the use of hypotensive and hypoglycaemic data.
The per capita income was obtained by dividing the sum total household income by the number of family components, with reference to the minimum wage in force at the time of actual data collection. Schooling was evaluated based on the total number of complete years of formal study. Regarding ethnicity, this was dichotomized as white or not white and marital situation was with or without a steady partner.
Smoking was defined as daily smoking, regardless of the number of cigarettes. Women who reported physical activity at least three times a week, with a minimum duration of 30 minutes, were considered not sedentary.
Alcohol consumption was defined as the use of alcohol at least once a week. To categorise daily feeding, those women who had up to three daily meals were distinguished from those who had four or more.
The Body Mass Index (BMI) was evaluated by applying the formula BMI = weight (kg)/height 2 (m 2 ). Patients were categorised as normal (18.5-24.9 kg/m 2 ), overweight (25.0-29.9 kg/m 2 ) and obese (≥30.0 kg/m 2 ) [11] . In this research, BMI was categorised into two classes: normal weight and overweight/obesity. This grouping was due to the fact that overweight is a predisposing factor for chronic diseases and obesity is a morbid factor that is therefore referred to by the WHO as a multifactorial origin of disease.
This research followed the ethical recommendations of Resolution 196/96 of the National Health Council, which deals with human research.
It is part of a research "Symptoms of menopause: severity and associated factors", which was approved by the Research Ethics Committee of the State University of Paraíba -UEPB, according to CAAE protocol number 0462.0.133.000-11, dated 14/09/2011. The subjects involved were guaranteed the freedom to choose whether to participate or not in the study, confidentiality and respect regarding the information collected, awareness of the results and the possibility to leave the study at any time without harm to the participant.
Results
The average age of the sample was 49.84 (± 5.80), with the range 40 to 60 years. Regarding menopausal status, 47.2% (n = 187) were women who had no menses for 12 months or more. Overall, 69.9% (n = 277) of women had a steady partner. As for per capita income, the average minimum wage was 0.71 (± 0.69). The average years of schooling was 7.63 (± 4.73) and 51.8% (n = 205) were caucasian (data not shown in table).
As shown in Table 1 , of the 396 women interviewed, 47.5% (n = 188) reported some pathology of chronic degenerative character or hormonal disorder, 35.1% (n = 139) had systemic arterial hypertension (SAH) and 10.9% (n = 43) had diabetes, associated or not with other health problems. There were also women who had some kind of disease such as cancer, osteoporosis and hormonal disorders (thyroid), among others.
In the pursuit of understanding those factors affecting the occurrence of morbid conditions of the menopausal women surveyed, there was a correlation between the presence of at least one disease (1), SAH (2) and diabetes (3) with the lifestyle variables ( Table 2) .
The correlation of morbid conditions with meals/ day was not statistically significant. BMI showed an association with at least one disease and hypertension (p <0.001 in both), and diabetes (p = 0.016) ( Table 2) . In relation to physical activity and smoking, there was no statistical significance in any of the variables correlated with morbid conditions ( Table 2) .
When assessing the use of alcohol with morbid conditions, we found a statistical dependence with at least one disease (p = 0.004) and hypertension (p = 0.005) ( Table 2 ).
Discussion
The findings with respect to age, in this study, are approximate to that which has been found in other studies in Brazil, addressing postmenopausal women, with an average age of 48.9 years (± 6.27) [12] .
The incipient amounts shown in the years of study and per capita income reveal the low socioeconomic status of women investigated. Evidence of this nature have been demonstrated in several studies that cover this topic in Brazil [13] [14] . In turn, the significant number of women addressed in this study that had a fixed partner, represents a percentage consistent with other studies addressing sociodemographic factors in climacteric women [15] .
In the present study, we investigated the presence of morbid pictures in climacteric women. The most prevalent diseases mentioned by them were hyper-tension, diabetes, cancer (and isolated or associated with other diseases), osteoporosis and hormone disorders (both isolated and/or associated with other diseases). A study conducted in Belo Horizonte with climacteric women between 40 and 65 years of age showed a rate of 28.4% and 6.7% for hypertension and diabetes, with both diseases relating to obesity and postmenopausal women [16] .
It is known that, regardless of sex and stage of the life cycle in which each individual is, the determinants of their health condition are directly related to the adopted lifestyle. As perimenopause is an important phase in the female aging process, this denotes the value of knowing the components and factors that influence this important step, and the diseases that are most prevalent during this phase.
Although none of the morbidities show statistical significance with the amount of meals per day, it is known that the nutritional status and energy consumed during the day are determining factors in the presentation and progression of diseases.
In this sense, a study conducted in Pinheiral -RJ, Brazil, showed that 55% of surveyed women had a caloric intake which was below recommendations [17] . To support this, in a study with 200 women in Caxias do Sul -RS, it was demonstrated that the studied patients consumed 21.6 kcal/kg/day, which is also below recommended levels. However, this information has not been able to confirm a relationship with comorbidities or chronic diseases inherent in the climacteric, and consequently with aging [18] .
The results found in this study may be explained by the fact that the investigation was restricted to asking about the number of meals eaten by women during the day. For different possible outcomes, more complex methods can be developed, such as the completion of questionnaires that inquire about the daily energy consumption, the different types of food consumed and the pattern of macro-and micronutrients in the diet.
Standing out from the extreme statistical dependence between BMI and the presence of at [19] .
In another study with 307 women treated at the Clinic of Gynaecology and University Hospital of Obstetrics ABC Paulista, it was shown that 33.6% had hypertension, 4.9% had type II diabetes mellitus, 5.2% had hypercholesterolaemia and 6.8% had cardiovascular disease (CVD); the mean BMI of the group was 27.3 (± 4.3) [20] .
The relationship between the state of oestrogen deprivation, characteristic of menopause, weight gain and chronic diseases is evident. The changes that occur during menopause may be responsible for the emergence of diseases such as cancer, osteoporosis, sleep disorders, depressive symptoms, diabetes and hypertension. Thus, weight gain is related to the adoption of inappropriate food choices, predisposing climacteric women to chronic degenerative diseases [21] . It should be stressed that factors such as frequent weight gain associated with dyslipidaemia, hyperglycaemia, hypertension and insulin resistance favour the onset of metabolic syndrome.
Therefore, overweight and obesity in climacteric women is a public health problem in developed and underdeveloped countries. It is estimated that NCDs are responsible for 60% of deaths occurring worldwide. According to the Ministry of Health [22] , in Brazil, NCDs account for 62.8% of deaths from known causes, noting that increasing BMI has a negative effect on the health of climacteric women, reducing welfare, causing difficult social integration, low self-esteem and social stigmatisation, and promoting a negative impact on quality of life. When correlated with the presence of any disease, hypertension or diabetes with regular physical exercise did not show any statistical dependence, despite the high number of interviewees categorised as sedentary. Even without a relationship between the variables, the influence of physical exercise in the prevention, presentation or progression of chronic diseases in the population is clear, especially in climacteric women [23] .
In this sense, although the present study did not demonstrate statistical dependence between the presence of diseases and physical inactivity, it promotes the adoption of healthy lifestyle habits, especially physical activity, and seeking better health and quality of life.
Although smoking did not appear to be related to morbid conditions, research shows that smoking is responsible for 71% of lung cancer cases, 42% of chronic respiratory disease cases and 10% of cardiovascular disease cases [24] .
However, exposure to tobacco smoke is a cardiovascular risk factor, and quitting smoking is probably the most effective natural lifestyle measure to prevent cardiovascular disease such as stroke and myocardial infarction [25] .
Associating smoking with diabetes, some studies have sought to show tobacco use as a predisposing factor for diabetes. However, these were unsuccessful, showing that only people considered diabetic and smokers had higher chances of developing certain types of cancer, and diabetic nephropathy [26] [27] .
Alcohol use was the second variable that presented statistical dependence on the presence of morbid conditions in menopausal women in this research. The few studies that address this issue within specific populations hinder the verification of the data; however, there is evidence that correlates the abuse of alcohol and the prevalence of chronic diseases [8] . According to the Ministry of Health of Brazil, alcohol consumption has increased within the female population, predisposing them to deve-lop several chronic diseases, including liver disease, cancers, and mental illness [28] .
The relationship between alcohol consumption and hypertension was first described over 100 years ago when it was noticed that the sailors who drank litres of wine during the trips were more prone to high blood pressure [29] . However, the occurrence of hypertension secondary to alcohol ranges from 5% to 11%, in studies with different populations, suggesting the idea of potentially treatable causes of hypertension [30] .
Relating alcohol use with diabetes did not demonstrate a statistical significance in this study, a fact confirmed by other analyses that, at most, have shown a tendency to a higher prevalence of diabetes among the study alcoholics [31] .
One of the limitations of the research was the exclusion of women whose climacteric complaints were absent. However, climacteric symptoms are self-reported complaints; most are subjective in nature and therefore difficult to measure. They can often be overestimated or exacerbated by the participant at the time of collection.
In our study, most of the comparative studies were exploratory; therefore, the time at which the factors analysed arose could not be inferred which does not allow causality to be identified.
Conclusions
This study is innovative for suggesting, with a satisfactory sample of the population, that the adoption of healthy lifestyle habits can contribute to a better quality of life in menopausal women, and can reduce the impact and occurrence of chronic diseases.
Although there are limitations of this research because it was conducted at a single moment, without intervention, without following the study population, failing to have specific laboratory tests conducted, and self-reporting symptoms, the results raise hypotheses about morbid frames in climacteric that deserve further investigation. Due to the com-plexity of the issue in question, much remains to be investigated.
Finally, this study highlights the need to carry out further studies, since research showed statistical trends that can only be proven or disproved via a longitudinal survey and case-control studies, trying to demonstrate cause and effect of variables lifestyle with the diseases cited by the women investigated.
